EXHIBIT H - PAGE 1 



Glucosamine/Chondroitin Study 

Preliminary Eligibility Page 



In order to determine whether this study is appropriate for you, wc need to ask a few simple questions. 



The information you provide is for the purposes of this study only, It wi// not be provided to any other parties, or used for any commercial purpose. 



Please answer ihe following questions lo determine your eligibility to participate in this study. Please make sure you have completed all sections - we 
need all the Information requested. Then, at the end of the form, supply your name and coniael information* and submit the form. You will receive a 
prompt response by Email. 

J. Do you gel pain in one or both knees after walking 2-3 city blocks (1 -2 miles)? 
O Yes O No O 1 am unable to walk 2 - 3 blocks 

2. Have you ever been diagnosed by a physician as having arthritis in your knees? 

OYcs O No 

3. I lave you ever had x-rays taken of your knees? 
OYes ONo 

4. On most days, do you take medications for your knees? f 

OYes ONo 

If yes, please indicate the sort of arthritis medications you have been using; 

O Tylenol or acetaminophen 

O aspirin 

O other non-steroidal ami -inflammatories (eg ibuprofen, naproxen. Advil. Motrin, Alleve) 

O glucosamine or chondroitin sulfate preparations 

O multivitamins 

O other medications (please list); | # m 

5. PIchsc use this field to enter any additional comments you may have; 
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EXHIBIT H - PAGE 2 

y<?«r Demographic Information: 

Confidentiality 

The information you provide is for the purposes of this study only. It h-i// not be provided to any other parties, or used for arty commercial purpose. 
J. Please provide your name and address (we will use ibis to send you information if you choose to participate in this study): 

i _ 



Name 



5krcct I , . „„ j 



City 



State 



[ 



Zip Code J_ j 

2, What is your date of birth (we need this to determine your age and eligibility for the study)? 

day: H jffl month: li^l^^Hycar | ^00 Jg 

3. Please enter your Email address so that we can let you know promptly whether you arc eligible for this study. 
4. 



Email: 



FORM SUBMISSION 

Thank you for taking the time to answer our questions. 

We will use the information you provide to determine whether you are eligible to participate in this study. We will inform you promptly of the result 
by Email message. 
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